7~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

March 20, 2012

Mr. Alexander Smith, Administrator

Robinson House

89 Main Street

Middlebury, VT 05753 Provider #: 551

Dear Mr. Smith:

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on January 11, 2012. Please post this document in a prominent
place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SN\

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services Blind and Visually Impaired
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T go1

1 An unannounoed onsite ||oenslng and complaml

| investigation was conducted on 1/4/12 and

i 1/5/12. Additional offsite informatian reviewed

and the investigation was concluded on 1/t1 n2.

i There were no findings related.to the complaint

| investigation. There are survey findings. Findings
; inclyds: .

T om’ VA1 Res:dentCare and Super\nswn

General . R SR

¢ The Director shall pr0v1de every resident with the
: personal care-and supervision appropriate to

. j his/her individual needs. :

Thls REQUIREMENT is not met as ewdenced
oy
' Based on mtervlew and record review, the .
i director failed to assure that all staff who
3 admmlster medication are appropnately frdined
and delégated by the APRN (Advanced Practice
Registered Nurse) fo perform this. task. Fmdmgs !
mc(ude . A , L i

‘ Per staff mtervlew on 1/3/12 a weekend staff

{ member is not delegated to administer-

: medications but this staff member does -

-t adrninister pre-pouréd medication, The home

- | cutrently provides medication to 6 residents. Per
" i medication administration policy in the home, the
APRN must train, dbserve, and delegate,
administration du’ues to any staff providing
residents medication. Buring interview on 1/4/12,
the Manager confirmed that this weekend staff
‘member does administer medication 10 residents
and s not trained. by the APRN to admlmster o
medlcat!on
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| Clarox bleach was In a residerit accessible area.-

" |.confirmed at the ime of testing by the staff.

‘watertemperature-ir theresident-use bathream—

- during calendar year 2011. During interview that

morning of 174/12, a gallon container of liquid

oh the ground floor. This observation wes
confirmed b'y staff during the tour. -

2. Per testlng of hathroom water temperature
during the initial tour on 1/4/12 at 11:58 AM, the .

was 122 9 DF (degrees Fahrenheit). This was
member present during the envrronmental tour

3. Perrecord r‘ewew on 1/5/12, ﬁre drilis had not

| bean condutted according o the requirementsof |

the Vermont State Fire Code which requires
bl-monthly drills with 2 of 6 diflls during the night.’
Only 2 of 6 required fire drills were recorded

moming, a maintenance staff member confirmed’
thit there were not br—month!y fire drrl] records
avaliable
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T 009 V.B.1"Physical Environment T 009
| General . .
a. The residence must meet all appropriate
) pravisions of local bullding codes and zoning.
ordinances and negulations of the Vetmont State )
Fire Code.
b. The residence sha!l provide 3 comfortable
sanrtary and safe-envirpriment for residents. -
This REQUIREMENT Is not met as evidenced - |
by: R
Based on observatlon interview and record
review, the residence failed to-asaure g safe .
. environment for all residents. Findings include: | . - .
y . e :
v 1. Per observation during initial four on the
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‘Continued From page'i
IV.B.3.c. Physical Environment

| Sanitation :

| Tﬁé water éuppjy must be free of contamination

and must have sufficient pressure to meet the
sanitary negds of the residence at ali times, I

- 't water is furnished privately by spring or shallow
" well, it shall be tested and approved yearly by the

Vermont Health Department. . ..
In no case shall water from lead pfpes be used
for drinking or cookmg

!

This REQUIREMENT s not met as ewdenced

by
Based on record review and intérview, the

water supply was-coriducted to identify potential
contamilnation of the drinking water source.

} Findings include;

Per record review on 1/4/2012, the last water test
results available were dated 10/24/2007. During
.intéitview- that morning, a maintenance staff-

Director falled to assure that annual testing of the

T 028
T 028

water test resulhs for review:
VI:1:A.2.c. Common Mod‘el Prqgram .S-tandard'
Strictural Componen'istoveming Authority:

The duties of the governing body shall include,

but not necessarily be limited to, the following:

«  Appointment of a qualified director or

supervisor as-the official repregentative ofthe .
governing bogy, aiong-with a’delineation of the

.| responsibilities and authority cf this individual,

Adoption, review and revision of the" .
program’s bylaw @nd poficies;
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. Estahlishenent of effective contruls thatare '
dqslgned 10-achieve and maintain maximum . .
standards of service delivery and. quality review; ) ' R
Review and approval of ah annual budget to - ‘

cary out the abjectives of the residence; and
o Establishiment of a policy on confidentiality
1 Including a definmation of circumstances when
records can ba reviewed by, duly authorized
individuals for purposes of quallty assurance.

This STANDARD is not met as evidenced by:-
Based on abservation, interview and record: .
raview, the appointed Director failed t¢ assure
- | that revision of program policy { procedure *
regarding medication administration was -

* | completed. Findings include: '

Per record review.on 1/5/12, the Residence
_ medication administration policy did not reflect all |
' \ current medication administration practices and
" | needed significant revision. The procedure
available to guide staff advises to assure.the 6. .
““rights” of medication administration and advises |~
that "staff crray NEVER administer a medication 1 o S :
. : they did not pour themselves”. Per ohse rvation - S : |
+ 1 and staff interview on 1/4/12, most daily * - . S : 0 L
medication is pre-paured for a weekly periodby .| = - -
speclﬁca!fy designated.staff for administration by :
_ 1 other staff.'Exceplion to pre-poured medication
. lincludes PRN (as needed) medications and newly| . -
: | amived mmedlications. Thers was no procedure to - ="
advise staff how to assure that pre-polred
“| medications are the "right medication for the nght
resident". During interview interview that merning,
the Manager and the RN confirmed that the
. | Residential Medication Administration Procedure
| did not reflect current practlce and should be
revised,
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| Structural Componen&

Director or Supervisor

'The dlrector. and/or supervisor shall assure that -
the numbef and type of staff is adequate to meet -

the treatment and management goals of the
residence.

This STANDARD i ot met as evidenced by:
Basad on record réview and interview, the

| Director failed to provide ndequate staffingto

meet.the medication management.doals of - .
residents of the facllity. Findings include:

Per record revlew on 1/4/12, a pimary person is
essigned to each shift dnd is responsible to.
administer medication during the assigned shifL

An identified primaty staff memberToutinely

assigned to weekerid shifts.was not identified as
delegated to administer medication. During -
interview on 1/5/12, the RN (Registered Nurse)
and the Manager conﬁrmed that this staff ,
member.administers pre-poured médications-and]
has riot completed the medication administration

- 1 couirse for delegation- to pm\nde medication to

resldents
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Department of Disabilities, Aging, and Independent Living
Division of Licensing and Protection

Response to Survey done on 1/3/2012 & 1/4/2012
Plans of Correction
T002: Resident Care and Supervision

Action Taken: No employee will administer any medications until they
have successfully completed the medication course given by our APRN.
Upon completion the APRN will train, observe, and delegate
administration duties concerning medication per our protocol.

Measures and Monitoring: Monitoring will be completed by our APRN
and Robinson House Manager.

Dates corrective actions implemented: March 1, 2012
003 P0C acvepred 3Ndliz Amestpn

T009: Physical Environment

1. Action Taken: We have changed our protocol around the laundry
room area. No longer will laundry detergent, bleach, or other
supplies be left in that area. All chemicals used for laundering
clothes will be stored in the 1* floor locked cleaning supply room.

Measures and Monitoring: This will be done on a daily basis by
primary staff at shift change twice daily.

Dates corrective actions implemented: March 1, 2012
2. Action Taken: The water temperature has been lowered to 117.2

Degrees Fahrenheit by our Maintenance Department (see
enclosed description).



Measures and Monitoring: This will be done by our Maintenance
Department on a quarterly basis.

Dates corrective actions implemented: January 6, 2012

3. Action Taken: Consulted with our Maintenance Department and
Health and Safety Committee. We now will conduct bi-monthly
fire drills with two of these drills at night. A copy of the drills will
be kept of site for review by licensing.

Measures and Monitoring: This will be done by our Maintenance
Department on a bi-monthly basis.

Dates corrective actions implemented: March 1, 2012

03 Poc awepied 30411 Aneaen

T028: Physical Environment
Sanitation:

Action Taken: An annual water test was done on January 25",
2012. Please see enclosed results from Vermont Department of
Health Lab. These records are usually kept in our Maintenance
Department. The Maintenance Department will now give
Robinson House all inspection results so we may have them on site

for Licensing to Review.

Measures and Monitoring: This will be done by our Maintenance
Department. Test will be conducted yearly.

Dates corrective actions implemented: March 1, 2012
“2b Pou aoepred 3Nl PrcstaeN
T064: Common Model Program Standard

Structural Components—Governing Authority



* Action taken: Our Residential Medication Policy has been revised
to reflect our current standards for medication administration.
See attached policy.

Measures and Monitoring: This will be done by our APRN on a
monthly basis to ensure current practices.

Date corrective actions implemented: March 1, 2012.

*Action taken: Pre-Poured meds will be accompanied by client
names, medication names, dosage, time to be administered, route,

and date.

Measures and Monitoring: This will be done by our APRN on a
weekly basis.

Date implemented: March 1, 2012

*Action Taken: PRN’S will now have written parameters in which
they will be administered. This is reflected in current Residential
Medication Administration Procedure. See attached revised
Residential Medication Administration Procedure.

Measures and Monitoring: This will be done on a weekly basis by
our APRN.

Date implemented: March 1, 2012
T oL apecphed 31z mokwerd

T069: Common Model Program Standards
Structural Components
Director or Supervisor

Action Taken: No employee will administer any medications until
they have successfully completed the medication course given by
our APRN. Upon completion the APRN will train, observe, and
delegate administration duties concerning medication per our
protocol.




Measures and Monitoring: Monitoring will be completed by our
APRN and Robinson House Manager.

Dates corrective actions implemented: March 1, 2012

<A PoC ateghed 3l Bwenan
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